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Clinical Results of Arthroscopic Bankart Repair with Absorbable Knot-tying
and Absorbable Knotless Suture Anchors
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Seung-chul Bahng, M .D., Jin-Young Park, M.D.

Department of Orthopaedic Surgery, Konkuk University School of Medicine, Seoul, Korea
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Pur pose: The purpose of this study was to compare the clinical results of absorbable knot-tying and absorbable knotless suture
anchors in arthroscopic Bankart repair.

Materials and Methods: This study compared the patients who underwent arthroscopic Bankart repairs using absorbable knot-
tying suture anchors (59 patients: KT Group), and absorbable knotless suture anchors (52 patients: KL Group). Preoperative and
postoperative evaluations were performed by Rowe scores, patient satisfaction score, visual analogue scale (VAS), American shoul-
der and elbow surgeons (ASES) score, range of motion (ROM), and re-dislocation rate.

Results: Postoperative VAS, Rowe scores, ASES score were significantly not different between the 2 groups (VAS: p=0.250,
Rowe score: p=0.412, ASES: p=0.052). Mean postoperative VAS was 0.5 in KT Group and 0.8 in KL Group (p=0.250), and limited
ROM was noted only in one patient in KL Group. Mean Rowe score was 94.3 in KT Group and 96.3 in KL Group (p=0.412), and
mean ASES score was 97.3 in KT Group and 94.0 in KL Group (p=0.052). Re-dislocation rate were no different between the 2
groups.

Conclusion: There were no differencesin clinical outcomes and re-dislocation rate between Knot-Tying and Knotless repairs

KEY WORDS: Arthroscopic Bankart repair, Absorbable knotless anchor, Absorbable knot-tying anchor
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Table 1. Patient Demographic
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less suture anchor)< ©]-&3 524 -& KLT2 2 &5 3%
o} T4 W2 E 9EE KTENA 219 (35%), KLZoA
16 (31%) A= P} & FA9 Ht A% KT]
24.67 (891 16-47) KL-°] 25.6(H9]: 14-56)°] %.o.H,
A A 717 KTEo) 2597094 (89 12-53), KLZo]
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=2 190l el 9ol o KL+ &% A7} 15
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non-contact ¥ 194, 731 59 °] 3 tH(Table 1).
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o] &3 =% o= Mini—-Revo® (Linvantec Corp.,
Largo, FL, USA)E &4 vl Wi 58 YAE o143
$%& F9lA4= Absorbable—knotless anchor (Mitek,

Knot-tying anchor Knotless anchor Total

No. of cases 59 52 111
Male/Femae 52/7 46/6 98/13
Mean age 25.2+8.3 25.3+8.7 24.2+8.4
Mean F/U 259+9.1 37.0k22.2 375+214

No. of athletes 12/59 (20%) 15/52 (29%) 17/111 (15%)
Collision 6 cases 12 cases 18 cases
Limited contact 5 cases 2 cases 6 cases
Non- contact 1case 1 cases 2 cases
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Table 2. Clinical Results
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& T VASE KTF°] 0.54 (89 0-4), KL°] 0.8%
(H9): 0-6) 22 FAITA {27 zlo]E Holx] dstrh
(p=0.250). Rowe scoring system®|A] KT+ H4 94.3
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2 SATA 593 2ol & KolA] ekkth(p=0.412). ASES
= KTZ°] Ha 97.3(80-10004, KL-°] 7 94.0(53.3-
100022 FATA 728 zlo]E KolA] ddtH(p=0.052)
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Post-op score Knot-tying anchor Knotless anchor Pvalue
VAS* 05*1.0 08*14 >0.05
Rowe score 94.31£14.7 96.318.9 >0.05
ASES' 97.3+t5.1 94.0t12 >0.05
* VAS: visual analog scale
T ASES: American shoulder and elbow score
Table 3. Hill-Sachs Lesion
Defect (P) Radius (R) PR P-value
KT* 4.28+0.93 25.85+1.39 0.17£0.31 >0.05
KLT 491+1.37 26.31t1.64 0.180.41 >0.05

* KT: absorbable knot tying suture anchor group
T KL: absorbable knotless suture anchor group
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Defect (b) Glenoid (A) b/Ax100 (%) P-value
KT 3.960.67 25.26+1.06 15.64+2.29 >0.05
KL 4.36+1.13 25571151 16.89+3.37 >0.05
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